Introduction. The burnout syndrome is a response to chronic emotional and interpersonal stressors which are related to workplace. Medicine is one of the professions at the greatest risk of suffering from burnout syndrome. The aim of this study was to assess the presence of stress and burnout syndrome in relation with age and length of service in the family medicine physicians in the Republic of Srpska. Material and Methods. 
Introduction
The burnout syndrome is a response to chronic emotional and interpersonal stressors which are related to workplace. It results from the lack of harmonized relations between employees on the one hand and working environment on the other hand. It is characterized by emotional exhaustion, alienation and diminished self-confidence/self-esteem. The burnout syndrome at workplace is characterized by mental or emotional exhaustion, fatigue and depression, with a greater emphasis on psychological rather than physical symptoms. People suffering from burnout feel fatigue, malaise, had vague and undefined physical pains for longer period of time (headaches, back pain, insomnia, upset stomach/stomach problems, etc.). They are excitable and overexcited, constantly tense, impulsive, reserved; they often resort to alcohol or drugs and may express sadness, pessimism, emotional rigidity, hypersensitivity, helplessness, and despair [1] [2] [3] [4] .
Etiopathogenesis of burnout syndrome is complex, but prolonged "negative stress" is generally thought to be the key factor in its development. Individual characteristics of people and their inability to overcome stress successfully are also very important.
Negative feelings of persons with a high degree of burnout syndrome are related to the loss of commitment for professional obligations, loss of ability for self-realization and loss of personal perspective [5, 6] . The feeling of meaningless existence and the loss of interest in everything that happens affect all the aspects of life of the person with the burnout syndrome. If such a situation persists for a longer period of time, the person loses the ability to enjoy life, and their quality of life is significantly decreased [7] [8] [9] [10] . The burnout syndrome has similarities with stress and depression. It differs from stress because it is a chronic disorder and from depression because this disorder refers only to the work aspect and not to other aspects of person's life. The burnout syndrome could be compared with the highest level of stress and third stage of the General Adaptation Syndrome [11] [12] [13] [14] .
The burnout syndrome is defined as the chronic work-related stress which includes three dimensions: feeling of emotional exhaustion, negative approach to the service provided (depersonalization) and reduced sense of satisfaction and the lack of professionalism (sense of reduced personal accomplishment). This definition has been recommended on the grounds of basic studies, which were carried out in order to find the best instrument Maslach Burnout Inventory (MBI) in the study of this phenomenon [15] [16] [17] .
Health workers are at a high risk of suffering from burnout syndrome because they put a high emotional stake in resolving the most subtle physical, psychological and social problems of their patients. The social contact of health care workers is not only directed towards their patients but also to the colleagues at work, superior structures, parents and relatives of patients and others [18, 19] .
Health care workers are at an increased risk of developing burnout syndrome also due to the impacts of other harmful factors related to workplace. Ionizing and non-ionizing radiation, vibration, different chemical vapours, unfavourable microclimatic conditions, work in non-physiological body positions, shift work and particularly night work are important risk factors for suffering from the burnout syndrome.
Stress at workplace and the so called "mental pollution" could influence the development of burnout syndrome.
Interpersonal relations at workplace (relations with patients, colleagues, managers), satisfaction or dissatisfaction with the work, possible conflict situations at workplace, insufficient education to perform work-related tasks, work overload, no promotion at work, etc, are considered to be the most common causes of workplace stress [20, 21] .
The aim of our study was to assess the impact of age and length of service on the level of stress and burnout syndrome at workplace in the family medicine physicians in the Republic of Srpska.
Material and Methods
This cross-sectional study was performed in 239 family medicine physicians employed in sev- In this study the following questionnaires were used: the questionnaire for self-assessment of stress level [22] and the Maslach Burnout Inventory Human Services Survey (MBI-HSS) [10] , which were amended with the respondents' personal data (gender, age, length of service, place of employment and level of education).
The questionnaire was offered to all the physicians employed at the institutions where the study was conducted and the response was at least 50%. The survey was conducted in the period from February 1 st to April 30 th 2010. The questionnaire for self-assessment of stress level consisted of ten questions and it included four basic factors of overwork (chronic lack of time, excessive responsibility, lack of support, and exaggerated expectation of themselves and their environment). The options to answer the questions were: almost always (4 points), often (3 points), seldom (2 points) and almost never (1 point). The total sum of points was obtained by adding the points, while the maximum score was 40. The respondents who scored between 25 and 40 points were under high level of stress, while the respondents with the total sum of points less than 25 were under normal level of stress.
The original version of the MBI-HSS consists of 22 questions to which respondents could give the following answers: never (0 points), several times a year (1 point), once a month (2 points), se-veral times a month (3 points), once a week (4 points), several times a week (5 points) and daily (6 points). All questions are divided into three subscales serving as indicators which assess the degree of emotional exhaustion, depersonalization and personal satisfaction/accomplishment. The first subscale, which measures the degree of emotional exhaustion, emphasizes excessive demands expected to be fulfilled by service providers. The second subscale measures the presence of depersonalization characterized by negative relations between providers and recipients of services. The third subscale measures the level of personal satisfaction/accomplishment. Emotional exhaustion is assessed by the answers to 9 questions, and the maximum score is 54 (low, moderate and high levels of emotional exhaustion are rated as < 17, 18-29 and > 30, respectively). Depersonalization is tested by using five questions, and the maximum score is 30 (low, moderate and high levels of depersonalization are rated as < 5, 6-11 and > 12, respectively), and personal satisfaction/accomplishment is assessed on the basis of answers to 8 questions; the maximum score is 48 (high, moderate and low levels of personal satisfaction/accomplishment are rated as < 33, 34-39 and > 40, respectively). The obtained research data were statistically processed with advanced SPSS program. The descriptive analysis in the form of frequencies and percentages was used to examine the sample and the answer for every question separately. The reliability of the scales used was measured by Cronbach's alpha coefficient. The χ 2 (chi-square test) was used to evaluate the relationships between categorical variables. T-test was applied to compare the average values of the two groups of respondents, whereas the arithmetic means of three or more groups of data were compared by the analysis of variance ANOVA and LSD test. The level of significance was p < 0.05 in the applied analytical methods.
Results
The majority of respondents were women (199, i.e. 83.3%) and there were 40 (16.7%) men. The respondents were divided into three age groups. The largest number of physicians (92 or 38.5%) was older than 46, the number of physicians younger than 35 was 78 (32.6%), and the smallest number of respondents (69.i.e 28.9%) was between 36 and 45 years old. Regarding the length of service the respondents were divided into four groups: 66 (27.6%) physicians had more than 21 years of service; 64 physicians (26.8%) had less than five years of service; 61 physicians (25.5%) had from 11 to 20 years of service and 48 (20.1%) of them had 6 to 10 years of service. The majority of respondents were general practitioners (143 i.e. 59.8%) and 96 (40.2%) of them were specialists of some kind ( Table 1) . Table 2 shows the results from the questionnaire for self-assessment of stress level given for individual questions in the group of all respondents. The results obtained by processing the data from the questionnaire for self-assessment of stress level indicate that the majority of respondents (180, i.e. 75.3%) had a high level of stress, while 59 (24.7%) respondents were under normal stress level.
The level of stress was high mostly in the group of physicians older than 46, it was somewhat lower in the group of physicians between 36 to 45 years of age, while the lowest level of stress was in physicians younger than 35. The results of research showed that there was a statistically significant difference (p = 0.000) between the level of stress in the respondents of all three age groups, while the largest number of physicians with high levels of stress was older than 46 years, and the stress was expressed the least among the physicians younger than 35. A statistically significant difference (p = 0.000) in the stress level between the groups was found in relation to the length of service. The highest stress level was observed in the physicians with the highest length of service (over 21 years), and the lowest level of stress in the physicians with the length of service up to 5 years (Table 3) . During this study the respondents filled in the MBI-HSS and answered 22 questions from the questionnaire. The results from the questionnaire MBI for each question are shown in Table 4 .
The results from the MBI questionnaire showed that 110 (46%) respondents had a high level of emotional exhaustion, 69 (28.9%) had a moderate level of emotional exhaustion, while only 60 (25.1%) had a low level of emotional exhaustion. The majority of respondents, 112 (46.9%), had a low level of depersonalization, 76 (31.8%) respondents had a moderate level of depersonalization, while the lowest number of respondents, 51 (21.3%), had a high level of depersonalization. A low level of personal satisfaction/accomplishment was reported by the majority of respondents, i.e. 103 (43.1%); 93 respondents (34.7%) had a moderate level of personal satisfaction/accomplishment, and only 53 respondents (22.2%) had a high level of personal satisfaction/accomplishment (Table 5) .
The largest and the smallest number of respondents with a high level of emotional exhaustion were in the group older than 46 years and younger than 35 years, respectively. The high level of depersonalization was found mostly in the respondents older than 46, while the lowest level was reported by those aged from 36 to 45 years. The highest level of personal satisfaction/accom- plishment was reported by the respondents younger than 35 years and approximately equally by the respondents from the other two groups. A statistically significant difference was found in the respondents of all three age groups regarding the intensity of emotional exhaustion (p = 0.000). The largest number of respondents with high level of emotional exhaustion was older than 46 years, and the lowest number was among those younger than 35 years. No statistically significant difference was found among the respondents of different age groups regarding the level of depersonalization (p = 0.229) and the level of personal satisfaction/ accomplishment (p = 0.538).
In the groups of respondents formed on the basis of length of service the highest level of emotional exhaustion was reported by those with the highest length of service (over 21 years), and the highest level of depersonalization was found in the respondents with the length of service from 6 to 10 years. The lowest level of personal satisfaction/ accomplishment was reported by those with the length of service from 11 to 20 years, and the highest level of personal satisfaction/accomplishment was reported by the youngest physicians with the length of service up to five years.
A statistically significant difference was found in the level of emotional exhaustion (p = 0.000). The highest level of emotional exhaustion was reported by the respondents with a length of service of over 21 years, and the lowest level of emotional exhaustion was reported by the respondents with the length of service up to 5 years. No statistically significant difference was found among the groups formed by 12 I the length of service with regard to the level of depersonalization (p= 0.336) and personal satisfaction/ accomplishment (p = 0.105) ( Table 6 ).
Discussion
The results of our study have shown that the level of stress and emotional exhaustion increases with the length of service and age, and therefore the highest level of stress and emotional exhaustion was found in the group of respondents with the highest length of service (over 21 years) and the oldest physicians while the lowest level was found among the youngest physicians with the shortest length of service. In the group of physicians formed in relation to their age and length of service, no statistically significant difference was found in the levels of depersonalization and personal satisfaction.
One of the major research projects on the presence of burnout syndrome among the physicians in the primary health care was conducted by the European research network (European General Practice Research Network Burnout Study Group) in 12 European countries: Bulgaria, Croatia, France, Greece, Hungary, Greece, Italy, Poland, Portugal, Spain, Sweden, and the United Kingdom [2] . The research results were published in 2008 showing that 43% of the respondents had a high level of emotional exhaustion, 35% had a high level of depersonalization, and 32% had a low level of personal satisfaction/accomplishment. The burnout syndrome is seen as a common problem among family medicine physicians throughout Europe and it is associated with personal and work overloads, tendency to change jobs, and use/ abuse of alcohol, tobacco and drugs. The results of our research in the subscale of emotional exhaustion are very similar to the results of this research showing that 46.0% of respondents had a high level of emotional exhaustion. The physicians who were included in our study had, in a smaller percentage, a high level of depersonalization (21.3%), and a larger number of our respondents had a low level of personal satisfaction/accomplishment (43.1%) compared to the respondents from 12 European countries.
A large study conducted in Switzerland was aimed at investigating the prevalence of the burnout syndrome and exposure of physicians in the primary healthcare in Switzerland to the occupational and psychosocial factors [23] . The study included 1784 physicians. The results of this study showed that 19% of physicians had a high level of emotional exhaustion, 22% had a high level of depersonalization, and 16% had a low level of personal satisfaction/accomplishment. The most important factors associated with a high level of burnout syndrome were: male gender, work in rural areas, excessive stress associated with high quota at work, exaggerated expectations of patients, difficulties in reconciling private and professional life, economic constraints in the management of practice, uncertainty of medical care and difficulties in relationships with non-medical staff. By comparing the results obtained by our research it is evident that the physicians who participated in our study showed a higher level of emotional exhaustion (46%) compared to the physicians in Switzerland. The level of depersonalization of physicians included in our study is not significantly different from physicians in Switzerland, while a higher percentage of physicians from our study (43.1%) had a low level of personal satisfaction/accomplishment compared to those from the Swiss study (16%). Studies conducted among the physicians of different specialties in the neighbouring countries have shown a high level of burnout syndrome in all respondents. Research results of the Study Duricic et al. conducted among 150 physicians showed that 70% of physicians were in the first and second stage of burnout syndrome, and 10% of physicians had all the symptoms of disease [24] . Cankovic et al. conducted a study among 150 health care workers (physicians, nurses and physiotherapists), and the results of that study showed that 46.71% of respondents had a high level of emotional exhaustion [25] . A study conducted in Zagreb, which included 41 healthcare professionals working in Internal Medicine Intensive Care Unit and 30 healthcare professionals from the Surgical Intensive Care Unit showed that most respondents had a moderate degree of emotional exhaustion [26] . A study conducted in Belgrade among 30 orthopaedics and 40 general practitioners showed a high prevalence of emotional exhaustion in the physicians from both groups [27] . Vicentic et al. conducted a study among psychiatrists and general practitioners and showed that there was a high risk of burnout syndrome in both groups [28] . Generally speaking, the results of our research do not differ significantly from the results of these studies.
Regarding the influence of age and length of service as risk factors for a high level of stress and burnout syndrome, studies conducted until today did not provide a unified answer. In his research Peterson stated the most important risk factors for the development of this syndrome, including younger age as one of risk factors [12] . He explained this by the fact that the young physicians started to work with a lot of enthusiasm, goals set too high, pursuing quick success and career advancement. He believes that the stress level and hence the level of burnout syndrome in physicians is decreasing as they acquire experience and age. Also, older physicians with higher length of service usually progress in career and personal life, and are thus at a lower risk of developing this syndrome. Other authors believe that persons who are overloaded with work and are exposed to frequent interpersonal conflicts over a longer period of time mostly have symptoms of emotional exhaustion [5, 10] . The long-time constant contact with patients and exposure to other risk factors in the working environment can increase the stress level and the risk of developing the syndrome [16] .
The results of our study regarding the presence of stress and burnout syndrome are similar to the results of research conducted by the health workers at the Special Psychiatric Hospital "Dr. Laza Lazarevic". The respondents of all occupations in this hospital showed a high level of stress and burnout syndrome among workers of all professions. In relation to age the syndrome was mostly pronounced in the respondents from the age groups of 31 to 40 and from 41 to 50 years [29] . The results of one study in Lithuania showed a higher level of stress and burnout syndrome among elderly physicians -specialists than among younger physicians -general practitioners [30] .
As for the influence of the length of service on the risk and morbidity of burnout syndrome the results of conducted studies showed different findings. A study conducted among Belgrade orthopaedics and general practitioners did not prove a correlation between the levels of burnout syndrome on either subscale related to the length of service [31] . The results of the study conducted among physicians-specialist in the primary healthcare showed that the symptoms of burnout were mostly present among female physicians, aged over 44 years and among the physicians with the length of service over 19 years [31] . A research on the presence of the burnout syndrome among gynaecologists was conducted in one hospital in Mexico and its results showed a high percentage of physicians with symptoms of burnout. The average age of physicians with symptoms of burnout syndrome was 44.81 years and the average length of service was 15.56 years [32] .
The results of our study as well as other studies conducted worldwide, including the neighbouring countries, have shown a high prevalence of stress and the burnout syndrome among physicians. Physician's job means being in constant contact with human suffering, limitations of life and health as the highest values of the human existence. Intense exchange of emotions and compassion with patients, empathetic relationship with the sick and vulnerable may result in "wearing out" of feelings over time, which can lead to "professional insensitivity" [33] . Many forms of mental stress expressed through accountability (subjective and more and more legal), time limitation in work, too high or too intense engagement, organizational and technical constraints, threatened self-confidence and self-esteem, low material and moral acknowledgment of the profession by the society as an entity contribute to an increase in burnout among physicians [34] .
The high prevalence of physicians at risk or with severe symptoms of burnout syndrome proven by numerous studies has prompted the authors to make recommendations to reduce the level of stress and burnout among the medical staff. Therefore, in her doctoral dissertation, Peterson gave recommendations for the prevention of burnout syndrome at work: improving skills and knowledge, improving conditions for work and rest, improvement of facilities and working conditions, increase in work motivation, changes in reward system, implementation of social programs for selfprotection, introduction of the system for psychosocial draining and stress relief after working day, improving psychosocial atmosphere in organisation and recommendations to stop the development of burnout syndrome: cultivation of other interests, introducing changes in the work, introduction and implementation of new projects without waiting for the manager's consent, maintenance of good health habits including adequate habits regarding sleeping and nutrition, acquiring skills of meditation, satisfying social life, establishing contacts with some friends possibly from other professions, desire to achieve results without expecting to be always the best, ability to lose without the feeling of self-underestimation and aggressiveness, ability of self-assessment without thinking about the opinion of others, openness to new experiences, ability to provide sufficient time to achieve positive results in business and personal life, ability to take responsibility, to read literature not related to the profession, participation in seminars and conferences where there is a chance to meet new people and share experience with colleagues, occasionally working together with colleagues with whom you disagree in professional and/or private life, participation in the work of professional groups and thus have the opportunity to discuss their personal problems connected with recommendations on the work, nurturing hobbies which bring joy and satisfaction [12] .
In order to overcome the burnout syndrome the American Association of Internist proposed five basic measures which should be applied by every physician to prevent the development of burnout syndrome. The recommendations of this Association, given in 2001, are:
1. Care of yourself, first consider your own safety program. Include fun or some other distraction in your work. When you are under stress, it is important to be with your family more than usually, and find time for your hobbies.
2. Define the boundaries/limits of your work, consider your practice and see where it is necessary to draw the line. Maybe you need to change your working hours, your patient load, number of examinations, or reduce the number of problematic patients. Saying "no" to the patient and thus risk him leaving you and going to another doctor is healthier than constantly appease and satisfy unreasonable patient's demands.
3. Determine methods for coping with stress. Select the person who you can confide to. If you do not want to discuss your problems with your colleagues, contact old classmates, former professor or mentor. 5. Overcome the complex that others are always better than you and that this happens only to you. Physician's job is very demanding and subject to constant changes. However, this happens in other professions as well. In order to be protected from the development of burnout syndrome the physicians must develop skills which will help them to cope with constant change and to create the necessary defence mechanisms [35] .
Conclusion
Age and length of service have important influence on the level of stress and burnout syndrome:the older the physicians and the higher length of their service were the higher the level of stress and the higher the risk of burnout syndrome they had. During the last ten years the reform in primary healthcare has extensively been implemented in the Republic of Srpska, which is certainly an extremely important cause of high level of stress and burnout syndrome among family medicine physicians. Additional requests for education, working system change, increased daily administration, responsibility for the registration of citizens, financial responsibility, and other changes within the reform are, according to our opinion, the most important reasons for the high prevalence of burnout syndrome among family medicine physicians in the Republic of Srpska. We believe that the long term, permanent contact of physicians in primary healthcare with patients and their families is one of the important causes of accumulated stress, which has led to an increased risk and suffering from the burnout syndrome. These results suggest the need to educate physicians and to undertake measures in order to reduce stress and risk of burnout syndrome.
